A previously fit 48-year-old man was admitted with an acute respiratory failure due to mycoplasma pneumonia that was confirmed by raised mycoplasma titre on complement fixation test. It was also associated with disseminated intravascular coagulopathy. The patient made a full recovery but required intermittent positive pressure ventilation.
Mycoplasma pneumonia is caused by Mycoplasma pneumoniae. The infection is characterised by fever, pharyngitis, cough and often multilobular infiltrate. The X-ray signs are more extensive than indicated by physical examination. Mycoplasma pneumoniae can rapidly haemolyse guinea-pig red cells at a low temperature with production of anti-I antibody. Therefore, the infection is also called cold-agglutinin-positive pneumonia. Mycoplasma pneumonia commonly affects people with normal lungs but invasive disease is uncommon. We describe a case of invasive mycoplasma pneumonia with respiratory distress syndrome in a patient with previously healthy lungs.
Case history
A healthy 48-year-old man who smoked 40 cigarettes per day presented with a seven-day history of fever, progressive dyspnoea, cough with muco-purulent sputum and streaky haemoptysis. He had no previous history of respiratory illness. Despite treatment with amoxycillin by his general practitioner he continued to deteriorate, necessitating hospitalisation. On admission he was pyrexial (38.5°C), centrally cyanosed, and tachypnoeic, with a respiratory rate of 46/min, pulse 120 beats/min and blood pressure 110/60 mmHg. Chest examination revealed extensive crackles throughout both lung fields. His chest X-ray showed extensive bilateral alveolar shadowing consistent with bronchopneumonia (figure). 
